
 
St. Cecilia Confirmation Service Project Record 

 
 
 

This is to verify that _____________________________________ 
 
has contributed _________hours of volunteer service to me  
 
personally or to the organizations that I represent. 
 
 
Type of service performed________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
 
Dates on which service was performed ______________________ 
______________________________________________________ 
______________________________________________________ 
 
  
 
 Signature _________________________________________ 
  
 Organization_______________________________________ 
  

Date________________ 
 
 


